No. 2
$-13-40
-17-39

[ X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS

Registration District No...._._...

o]
DEPARTMOEE&JBAERC 1qd? MISSOURI STATE BOARD OF HEALTH

. 'STANDARD CERTIFICATE OF DEATH

Primary Registration District No...o

e
State File f_\’n - 1 'l‘ / &
Registrar's ;;\To.__.._i;._}ég___.__

i. PLACE OF DEATH:

, {a) County.......
(&) City or to L{

2. USUAL RESIDENCE OF DECEASED:

MC‘—A:E {a) Stath&a_MMJ; (8) Conn:y.
wtforreas C

(If nnuidn ¢ity or town Hmite, write "ﬂ@iAL" and name of township)

{c) Name of hospi opdnstitution: A (c) Cltyor to Ll
ik e R L DAY . (If outaide city or town Limi] te “RURAL™) 4
(lI' nm in ho-p:ul or imtitur.lon. wnl.e llmt number or location) .
{d) Length of stay: In hospital or institution {d) Street NO--j-z—&- m" ———— A
Z 5[ 1 , {Specify whather (If rural, gira location) 0
* In this community. Jq ’
yomra, months of days) {¢) [If foreign born, how long In U. 8, A.? : yeara.

s g pmcr An_nmdflci N Waltmen MED!

20. DATE OF DEATH: Mont

name war.

3. (8 If veteran, 270 3. (9) Sogial Security vear_{ LM A
il -

No. &~

7. Birth date of d

21. 1 hereby cem)l WI attended
H 5. Colog or 6. (o) Single, widowed, married, / 19.
4. Sex_a 21— {

race. F - divorced - 1| that I last saw h.¢¢_-lx‘allve on
6. (c) Age of hugband or wife if {] and that death eccurred on the date and hour atated above. {

CERTIFICATION

the deceaszd from.

f/. to. ‘I /

0

a.llve_.g Immediate cause of death
/ =Tt 2

{Month) (Day) {Year)

8. AGE:

b9

Months Dayl: If less than one day

hr. min,

" .9 I}h‘thph&m_

P

- -

Ot
+"{Include pregoancy within 3 months of

W S o fuien countey)
10. Usual mmﬂon...mwl e
11, Industry or businesa

death)

{ 12. Name.
13. Birthplace...M

14. Maiden name_
{15. Binhp!nee.........__(

. {a) Slgnature of funeral d

® % X

19. (a) g 12 ‘f/ @

T ot formigmeounty) 22. If death was due to external causes, fill in *he fnilowing:
(a) Accident, suicide, or homicide (specify)

() Date of cccurrence, p

. Pl lg PHYSICIAN
Mnjc?'r findings: ﬁ (/v
? .—f‘p:_... /‘;/ N - Underline
o 0 the cause to
Citx. tomppy o cvagy) Srne w2 esuntry) of aur.opav ( - l:vlt:icglctli&buei
fcharged sta-
? tistically.

{c} Where did inj occury.

__2

(4) Did infury occur in or about o

) } tate)
me. on m'é‘.'i'n lnduﬂrgal pla?z in pnb!!c place?

ate roceived fofel registrar)

o { Registrar’s signatire)

{Licensed Embaliner's Statement on Reverse Side)

[<ITWS




e T e SR LIINTLI W TNl s i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos.e name is recorded on the reverse side of this certificate was embalmed by me, or by ... S

Signed...“é. .

' | Licensed Embalmer Now.Z4.. /& ..
' P. 0. Address.... /. LKL ﬁ/ﬁ%#‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes g'rounds for revocation of license.} P

-

If this body is not emhal_med, fact should be so0 stated above.

, Registered Apprentice No.

working under my personal supervision.

-t




